2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000030 FILED

1. Entity Name

FORESTER LAND & DEVELOPMENT, L. C. 00 J AN 12 PM Lt 16
OF STATE

Principal Place of Business Mailing Address TE‘E_EI;«E“B?S%‘EE' FLQR[D A

TREASURE ISLAND MARINA 2241 TOMS CREEK ROAD

3605 THOMAS DRIVE MARTIN GA 30557-3151

FANAMA CITY BEACH FL 32408

R — S— AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 58’2169863 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fg-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERCREST Street Address (P.Q. Box Number is Not Acceptable)
6201 THOMAS DRIVE, #810
PANAMA CITY BEACH FL 32408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q/D ﬂg"di /=S - @0
Signature, typac or printed name of registered agent and 1tie if appficable. {NOTE: Regsterad Agent signatura required when reinstating} DATE
- FILE NOW!! FEE IS $50.00
Make Check Payuble to Department of State
9. MANAGING MEMBERS /MEMBERS ' l 10. ADDITIONS /CHANGES
Tme MRGM (7 petets TITLE [ chengs [ aaditten
WAmE FORESTER, WILLIAM D HAME —
st oonszs | 2941 TOMS CREEK ROAD sTaGE asmacss SO00O03093708—-—6
emv-sr-2F | MARTIN GA 30557 em-s1-¢ -01/14/00—~01100--012
e MRGM [ pewts me b0, 00 Aokl ST Telnson
FAME FORESTER, BETTY § AN
STREET ABDRERS | 5941 TOMS CREEK ROAD STREET ADDRESS
Sm-41-7F | MARTIN GA 305577 Y- 31- 2P - N
THLE ] Delate TTLE [Jobangs [ Asdition
NAME NAME
STREEY ADDBESS STREET ACDRESE
CITY-37-DP B | EITY-$T-TP " . ,
TITLE [ Deets TIE [J changs ] AddNion
NAME NAME
STREET ACRRESS STREET AODRESS
CITY-3T- 2P CITY- $1-7IP
me O petete TmE v Olctaoge [ Aukiition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-31-1P CITY- $1- P
Tme U7 pesste T [ cionge (] Aamtion
NAME NAME
STREET ApDRESS STREET AGDRESS
CITY-ST{P - CITY- $7- 1P

1.0 gereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2R Lo [=&= 00 J04-3PEEPIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

-

8969100

1



